Cost-effectiveness analysis for acalabrutinib in the treatment of patients
with relapsed/refractory mantle cell lymphoma (r/r MCL) in China
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Mantle Cell Lymphoma (MCL) : Outcomes Base-case :
* A rare and aggressive subtype of NHL (3.5% of all incident NHL!* and 3,249 prevalent cases in China 2! ) , Base case study Costs :
* The median age of diagnosis is 65 and the gender ratio is 2-3:1 3], Patients are often diagnosed with i * QOver atime horizon of 20 years, Acalabrutinib Acalabrutinib ¥406,587 |
advanced disease, have a poor prognosis, and are refractory to initial treatment 4! ! is a dominant alternative to ibrutinib, Ibrutinib ¥504,811 |
« o . « o . op o . . . . . . I |
» Acalabrutinib and ibrutinib are BTK inhibitors, which are level | recommendation from Chinese Society of : considering a willingness-to-pay (WTP) —Incremental ____ -¥98,224 =,
Clinical Oncology (CSCO) Guidelines 2023 P! | threshold of 2 times the Gross Domestic QALYs :
: : : - : —- | Product per capita (CNY171,396, 2022) in China Acalabrutinib 3.70 |
This study aims to economically evaluate acalabrutinib compared to ibrutinib for r/r MCL Ibrutinib 2.92 |
. . . |
patients in the Chinese healthcare system. : — Incremental 078
| 200,000 - ) ICER(¥/QALY) Dominant |
M ETHODS i 150,000 - )’ Table 2. Outcomes from a healthcare |
! =~ d system perspective |
- disease adverse events  * A partitioned survival model(PSM), with 3 health states: ! & 100,000 - 7 - g persp |
drug aCQUISIthn + + ] ] . l 7)) y SenSItIVIty study ,
management management progression-free survival (PFS), post-progression (PD), and ! B S0000 { £ e, % |
( death | 3 PRAR I TN » Based on 1000 Monte Carlo simulations, the !
progression- | ® ' ‘ ' DT T e ' ity PN - |
y  free survival  The lifetime horizon is 20 years and the cycle length is 28 days | S 3500 2500 -1500 050 |V QREEEANY. 2500 3.500 probability-sensitivity .analy5|s. showed that |
(PFS) \ | S p when the threshold is 1.5 times GDP per |
J @ D 122:? | —— Acalabrutinib (Ibrutinib) 1(:;;:,’ | —Acalabrutin fruinit) I g p /}00'0000 f" ’ Cd pita, the prOba b|||ty Of acalaertinib being :
° 7 — btin —— Ibrutinib I i ] , oo . .
. 80% im0 —— Acalabrutinib (Irutinib) KM l 5 p d -150,006 Ly cost-effective is almost 100 % :
pOSt' 70% - ______ Ibrutinib KM 70% - ...... Ibrutinib KM : p . Th d t . . t. . t. . t I . h d |
orogression (PD) ond-of fifa zz; :g; : y 200,000 ¢ . e deterministic sensitivi y.ana Ys!s showe )
\ J therapies we | 0% - : incremental QALY's that !—Iljc.value OI OS5, PFS TO |b]:ut|n||b sni.ths |
. 30% 30% | acquisition costs per cycle of acalabrutini
subsequence disease adverse events 20% - 20% - | Figure 4. Cost-effectiveness plane 5 : P Y :
treatments u management management 10% - 10% l had great impact on ICER :
0% T : I 0% . ] . |
Figure 1. Structure of PSM model 0 Ve 0 150 0 0 100 150 : OS HR[Acalabrutinib(ibrutinib)] E
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Figure 2. Predicted progression Figure 3. Predicted overall : PFS HR[Acalabrutinib(ibrutinib)] |
- free survival survival l
Efflcacy : Acquisition costs per cycle-Acalabrutinib :
* The proportion of patients was calculated | Aeavicit B |
based on survival data from PCYC-1104 for | cquisition costs per cycle-forutini :
ibrutinib Parameter Base-case : Health state utilities-PF " Upper :
B Lower I
* The survival endpoints PFS and overall HR of PES from the MAIC of acalabrutinib 0.84 i Discounting rate-health outcomes |
. o |
surV|\{a| (05) for ac:illabrutlnlb 'S mod?IIed by HR of OS from the MAIC of acalabrutinib 0.76 : Health state utilities-PD |
applying hazard ratio (HR) [2lwhich gained | |
from the matching-adjusted indirect Acquisition costs per cycle of ibrutinib ¥17/,603 | Discounting rate-costs !
|
comparisons (MAIC) of acalabrutinib versus Subsequent treatment costs per cycle ¥166,446 | Disease management costs-PD |
. . . |
ibrutinib Disease management costs of PFS ¥1,689 | Disease management costs-PF :
|
Cost Disease management costs of PD ¥1,233 '\ y
* Only direct medical costs associated with Adverse event costs of acalabrutinib Y3112
each intervention were calculated Adverse event costs ibrutinib ¥7 053 CONCLUSIONS REFERENCES
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